The psychological impact of body contouring surgery by Mikkelsen Lorenzen, Mike et al.
Syddansk Universitet
The psychological impact of body contouring surgery
Mikkelsen Lorenzen, Mike; Poulsen, Lotte; Poulsen, Signe; Sørensen, Jens Ahm; Roessler,
Kirsten Kaya
Published in:
Danish Medical Journal
Publication date:
2018
Document version
Peer-review version
Citation for pulished version (APA):
Mikkelsen Lorenzen, M., Poulsen, L., Poulsen, S., Sørensen, J. A., & Roessler, K. K. (2018). The psychological
impact of body contouring surgery. Danish Medical Journal.
General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.
            • Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal ?
Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.
Download date: 07. Mar. 2018
Dan Med J 65/3  March 2018 DA N I S H M E D I C A L J O U R N A L   1
ABSTRACT
INTRODUCTION: Body contouring surgery is associated with 
changes in body image and identity. The primary aim of the 
study was to investigate a multidisciplinary assessment of 
potential psychological challenges before and after body 
contouring surgery.
METHODS: Eight pre- and post-operative patients undergo-
ing plastic surgery, two surgeons and two nurses were in-
vestigated using semi-structured and focus group inter-
views to capture the perspectives of both the healthcare 
professionals and the patients. Data were analysed using  
an interpretive descriptive approach and coded line-by-line 
until all relevant codes had been extracted.
RESULTS: A total of seven psychological themes were iden-
tified, indicating that surgery alone cannot improve the pa-
tients’ psychological difficulties and that psychological care 
and management of the expected discomfort and body im-
age is of considerable importance in providing continuity of 
care.
CONCLUSIONS: The reported quality of life is of consider-
able importance to patients undergoing body contouring 
surgery after massive weight loss. Our findings may pro vide 
useful information for surgeons and healthcare profes-
sionals allowing them to develop patient education pro-
grammes, reduce discrepancies in patient expectations and 
improve patient satisfaction.
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The growing incidence of obesity has resulted in a rapid 
growth in body contouring surgery (BCS) due to an in-
crease in bariatric surgery [1, 2]. Patients undergoing mas-
sive weight loss (MWL) are often left with extensive phys-
ical discomfort such as excess skin or pain, which often 
cause functional problems [3, 4]. This patient group ex-
periences severe psychological symptoms prior to surgery 
such as distortion of body image and reduced quality of 
life (QOL) [5, 6]. The goal of BCS is to improve the patient's 
QOL by re-establishing his or her physical appearance and 
body image. Fulfilment of patient expectations is essential 
for patient satisfaction. It is therefore important that 
healthcare professionals (HCP) recognise the common 
psychological difficulties in this patient group. The aim of 
this study was to identify influential patient concerns and 
challenges before and after BCS in order to develop an  
educational workshop for patients prior to BCS.
METHODS
Twelve Danish participants were divided into three 
groups, each counting four patients: preoperative (n = 
4), post-operative (n = 4) and HCPs (nurses = 2, plastic 
surgeons = 2). The patients were deemed eligible for 
surgery and recruited by simple random invitation from 
our outpatient clinic. See patient demographics and 
characteristics in Table 1. The HCPs were recruited ac-
cording to their experience. We obtained informed con-
sent and approval from the Danish Data Protection 
Agency prior to starting the interviews. 
Data collection and analysis
A qualitative approach was taken as we employed inter-
views with a pre-developed interview guide to allow the 
participants to share their concerns and thoughts freely 
[7]. The interview guides were identical for each group, 
securing that participants were reflecting on the same 
questions. Interviews with patients were conducted in a 
focus group setting to take advantage of group dynam-
ics, and conducted between April and June 2016. Focus 
groups rely on social interaction, promoting comparison 
of experiences, individual understandings, freedom of 
speech, and focused data relevant to the research topic. 
The interviews with the HCPs were conducted individu-
ally to obtain their expert opinion on the questions 
posed [8]. Each interview provided one audio recording 
of 40-60 minutes for the group of HCPs and 90-120  
minutes for the focus group. The recordings were tran-
scribed verbatim. All identifiable patient material was 
excluded from the transcript. A codebook was devel-
oped through inductive analysis. We adopted an inter-
pretive description approach that involved line-by-line 
coding [9]. Several continuous themes and statements 
were unmasked and further divided into themes and 
subthemes. The data were examined against compar-
able quotes to establish continuity, ensure consistency 
and support the claims made [9]. Figure 1 shows a dia-
gram of the process. The codebook was reviewed and 
audited based on previous and newly emerged data. 
This included expansion and subsequent reduction until 
no new themes emerged. Data satur ation was achieved 
when further analysis only added statements to existing 
themes. This led us to conclude work on the codebook.
Trial registration: not relevant.
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RESULTS
A total of 992 line-by-line statements were identified, 
represented by the following themes: physical, psycho-
logical, social aspects, patient’s experience of care, pa-
tient education, appearance and health-related QOL. In 
all, 209 of the initial 992 statements were psychologic-
ally relevant. These were further divided into five psy-
chological subthemes: concerns and discomfort, change 
of body image, expectations and considerations, out-
come concerns, and self-confidence and self-esteem 
(see Figure 2). The distribution of subthemes is pre-
sented in Figure 3. The following section will present  
examples expressed by patients and HCPs.
Concerns and discomfort
This was the largest theme and included the patients’ 
concerns and discomforts as well as the HCPs’ under-
standing of these. The preoperative patients’ main con-
cerns were post-operative weight gain due to immo-
bilisation, lack of information and post-operative 
complications. The fear of gaining weight was reported 
by six out of eight patients, often several times. Two 
preoperative patients reported that they felt uneasy 
with their body.  The post-operative patients were con-
cerned about post-operative complications and weight 
relapse following surgery. Two post-operative patients 
also reported uneasiness with their bodies and fear of 
being on display. One mentioned how the preoperative 
TABLE 1
Sample characteristics.
 Preoperative Post-operative Overall
Age, mean (range), yrs 35 (20-42) 44 (/34-53) 40 (20-53)
Sex, female:male, n 3:1 3:1 6:2
Employment, n
Employed 2 4 6
Unemployed 1 0 1
No information 1 0 1
BMI when heaviest, n
> 40 kg/m2 4 4 8
BMI at interview, n
18.5-25 kg/m2 1 1 2
25-30 kg/m2 2 2 4
30-35 kg/m2 1 1 2
BMI reduction, n
15-20 kg/m2 3 2 5
> 20 kg/m2 1 2 3
Weight loss method, n
Gastic bypass 2 3 5
Gastric banding 1 0 1
Self-achieved 1 1 2
FIGURE 1
Overview of the analysis process and theme hierarchy.
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drawings and pictures were transgressive although ac-
ceptable when keeping the purpose in mind. The nurses 
recognised patients as having concerns primarily regard-
ing the post-operative course such as post-operative 
pain, complications and immobilisation. 
The surgeons were very attentive regarding the pa-
tient’s autonomy and any discomfort they might experi-
ence in certain clinical situations due to their dissatisfac-
tion with their bodies. They reported how the patients 
seemed uneasy, but also excited to undergo their pro-
cedure.
“I don’t know at which point you realise that you’re fine 
and that you can finally relax. You don’t need that anx-
iety anymore. I don’t know what it takes to kick it – if I 
did, I would’ve done so a long time ago”. 
Female, age 42, preoperatively
Change of body image
All participants described concerns regarding body im-
age. Preoperatively, patients felt a large discrepancy in 
their perception of their bodies and psyche, and re-
ported a distortion of their body image. They hoped that 
BCS would minimise this gap. The anticipated body 
change after BCS was mentioned, more so preoperative-
ly as this group was concerned whether they would be 
able to relate to their bodies post-operatively. The post-
operative patients experienced a more congruent rela-
tionship between their physical appearance and their 
psychological perception of their bodies. They reported 
that the change was everything they had hoped for, and 
that it was the missing piece in the puzzle that would al-
low them to achieve the body they had always wanted. 
The nurses commented on the patients’ body image and 
embarrassment about their bodies, and described a con-
siderable difference between patients’ pre- and post- 
operative experiences with regard to this change. The 
surgeons, on the other hand, acknowledged the diver-
gence of body image as a widely-known problem in this 
patient group as a result of bariatric surgery and the 
subsequent MWL. Both surgeons reported how surgery 
alone has proven inadequate in resolving this issue.
“I also got that feeling, like, my weight and my [body] 
image match now. They didn’t prior to the surgery”. 
Female, age 34, post-operatively
Expectations and considerations
The HCPs mentioned expectations more often than pa-
tients, with only a single patient commenting on expec-
tations. Nurses reported how the expectations varied, 
but stated that these patients were less nervous than 
other patient groups, since they were looking forward to 
their surgery. One patient reported how the time span 
from weight loss to BCS made it possible to prepare 
mentally for what to expect. Surgeons conveyed that ex-
pectations were generally met, with no surprises occur-
ring after the procedures. Patients with lower expecta-
tions were more prone to experiencing a feeling of 
success. 
The preoperative patients felt that psychological as-
pects were not addressed, this group therefore contri-
buted with more statements to this theme. The post- 
operative patients reported that not dealing with the 
psychological aspect left them less prepared and facing 
a tougher process than they would have expected. 
Nurses reported that this patient group is often psycho-
logically challenged and emotionally fragile. Surgeons 
reported that solving psychological issues is a challenge 
FIGURE 2
Distribution of psychological subthemes from all participants.
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FIGURE 3
Distribution of subthemes between participants.
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that they have a hard time addressing, and when they 
do, it is through shared decision-making. One surgeon 
also reflected on how it is impossible to generalise the 
psychological difficulties in this patient group. Fur ther-
more, the surgeon reported that these patients are not 
used to having their expectations fulfilled.
“… you could generally say that this patient group isn’t 
exactly used to having their expectations in life fulfilled. 
This is where you can make a huge difference for a lot of 
them”.
Surgeon 1
Outcome concerns
Only one preoperative patient mentioned scarring, and 
she did not mind surgical scars as she considered them 
to form part of her journey. The post-operative patients’ 
concerns largely revolved around the final outcome. 
Three directly addressed their excitement towards the 
final result. Patients who had undergone more than one 
procedure were more focused on the final outcome 
than preceding stages. The nurses experienced how pa-
tients with complications were less satisfied with their 
outcome, and seemed to regret their decision to under-
go surgery. Surgeons reported how patients seemed  
eager to undergo surgery, but also that they suppressed 
their concerns.
“[…] at this point I’m looking forward to the surgery.  
I believe that the scars I will have are a testimony to my 
journey, and that I will be proud of them because of 
that. So, no, I’m not worried.” 
Female, age 40, preoperatively
Self-confidence and self-esteem
Self-confidence and self-esteem influenced the daily life 
of participants. Pre- and post-operative patients were 
divided in terms of their self-confidence and self-es-
teem. The pre-operative patients reported that they 
generally had a low self-esteem, realising that it was 
something they themselves had to work through. Every 
single pre-operative patient reported that he or she ex-
pected to gain self-esteem after their respective surger-
ies. In comparison, all post-operative patients reported a 
boost in self-esteem after surgery. The patients also re-
ported how they had become more outgoing and less 
self-conscious, noting also an overall positive influence 
on their psychological wellbeing. A nurse reported how 
patients she met at the outpatient clinic 3-4 months 
post-operatively expressed that their self-esteem had in-
creased. One surgeon mentioned self-confidence and 
self-esteem, but reported that surgery alone can never 
resolve such issues.
“I could be the one who doesn’t get bullied every day. 
That would definitely give me a bit more self-confidence 
and self-esteem. So, I’m really looking forward to some 
personal growth”.
Female, age 40, preoperatively
DISCUSSION
This user-oriented study aimed to clarify the diversity of 
the psychosocial aspects affecting the process of BCS. 
We synthesised the knowledge gained from our study to 
provide a more comprehensive understanding of the im-
pact and experiences from three different perspectives. 
Patients, nurses and surgeons agree that the entire pro-
cess from weight-loss to BCS creates much physical and 
psychological distress with a main focus on expectations 
regarding body image [10-12]. Acknowledging this diver-
sity by informing and educating patients has several ad-
vantages, including psychological, physical and social 
benefits [4, 5]. BCS has the potential to directly improve 
the quality of life, re-establish the body image and re-
duce discomfort [13, 14]. Our results are in line with 
those of previous studies that have demonstrated that 
body image is significantly improved when MWL is fol-
lowed by BCS [10, 12, 15, 16]. Previous studies have fo-
cussed on a wide array of results, whereas our study fo-
cuses specifically on the psychological aspects. This 
contributes to our understanding of the psychological 
difficulties that these patients may encounter; further-
more, our findings may inform preventive measures in 
patient education [17]. A study by Kitzinger et al [18] 
calls for psychological assessment and seeks to outline 
realistic patient expectations. This is in line with our pre-
vious study on patient expectations, where we found 
that expectations are a predictor of the result [4]. Pa-
tients who lack proper information show more dissatis-
faction, which has the potential to negatively influence 
their QOL [19]. The present study has provided insight 
into previously unknown issues by incorporating experi-
ences from patients as well as HCPs. The discrepancies 
we discovered have prompted two crucial changes in 
our patient education programme. Due to the consider-
able discrepancy and overall number of statements with 
regards to the change of body image, self-confidence 
and self-esteem, we decided to include a psychologist in 
the patient education programme. This was decided to 
ensure that this issue would be addressed by a profes-
sional with expertise in the field. Furthermore, we  
added a more extensive briefing of patients than initially 
planned due to the multiple reports of concerns and dis-
comfort. This subtheme was presented throughout all 
three participating groups, and should therefore have an 
equivalent impact on the patient education programme.
Our study is limited by its small sample size; this 
does not, however, interfere with our results as our 
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sample provided rich and detailed data. Furthermore, 
our study was conducted solely in Denmark where body 
contouring within certain criteria is provided as public 
healthcare, which can potentially limit the transferabil-
ity of our results to other countries. A strength of our 
study is the inclusion of HCPs, which allowed us to re-
port on three different perspectives on the psycho-
logical factors [20].
CONCLUSIONS
This study provides insight into psychological aspects of 
BCS as seen from both a user and a HCP perspective. It 
was shown how expectations and concerns regarding 
bodily identity may affect the course of BCS. The psycho-
logical aspects reported in this study provide an interdis-
ciplinary understanding of the challenges in this patient 
group. Our results have been used in the development 
process, leading to the creation of a patient education 
programme using the three perspectives. By implement-
ing each group’s essential findings, we hope to reduce 
the pre- and post-operative difficulties in BCS. Nurses, 
surgeons, psychologists and physiotherapists deliver the 
workshop, which conveys the key findings from our in-
terdisciplinary study.
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